Form 1 040 


Department of the Treasury — Internal Revenue Service (99) 


U.S. Individual Income Tax Return 
For the year Jan. 1 - Dec. 31, 2016, or other tax year beginning 


Your first name and initial 


DIEGO J. MARTINEZ 


lf a joint return, spouse's first name and initial 


Home address (number and street). If you have a P.O. box, see instructions. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 





Foreign country name 


Filing Status 


Check only 
one box. 


Exemptions 


If more than four 
dependents, see 
instructions and 


check here... » | | 


Income 


Attach Form(s) 
W-2 here. Also 
attach Forms 

W-2G and 1099-R 

if tax was withheld. 


lf you did not 
get a W-2, 
see instructions. 


Adjusted 
Gross 
income 


BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


1 |X] Single 


2 a Married filing jointly (even if only one had income) 
3 | | Married filing separately. Enter spouse's SSN above & full 
name here... > 


201 6 OMB No. 1545-0074 | IRS Use Only — Do not write or staple in this space. 
2 
bi 


, 2016, ending 0 See separate instructions. 
Last name Your social security number 
Last name Spouse's social security number 


Apt. no. A Make sure the SSN(s) above 


and on line 6c are correct. 


Presidential Election Campaign 


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 


refund. | |You | |Spouse 


4 Ez Head of household (with qualifying person). (See 
instructions.) lf the qualifying person is a child 
but not your dependent, enter this child's 


name here. » 
5 | | Qualifying widow(er) with dependent child 


Foreign province/state/county Foreign postal code 











6a Yourself. lf someone can claim you as a dependent, do not check box 6a........... ee 1 
Bi oll SOUS Biya ee ctseegs seerrusa cash tl sein oa ectacteate he nas nene te ndsste dee detente acc audecitecabsace datleh i No. of children 
: on 6c who: 
c Dependents: (2) Dependent's (3) Dependent's (4)/if . iad 
social security relationship child unger ae 
number to you “ge MUU OU 8 a 


(1) First name 


d Total number of exemptions claimed 






ualifying for ; 
“child tax credit @ did not 
live with you 
due to divorce 
or separation 


(see instructions) . 
Dependents 

on 6c not 
entered above . 
Add numbers 
on lines 


Last name see instructions) 








d ici asl anctar A Se tena aos washed Be. Ge ide AU a ee ce, ene GS eat ce Ue its Geet atlael! ode kgm above..... 

7 Wages, salaries, tips, etc. Attach Form(s) W-2....0 00.0 c ccc cece cece teen eneeeenes 73,340 

8a Taxable interest. Attach Schedule B if required... 0.0... eee ene nen nee 

b Tax-exempt interest. Do not include on line 8a............. 
9a Ordinary dividends. Attach Schedule B if required 
D Qualified: dividends «2 io. 00 hy stage hee Ged whl od eaten 
10 Taxable refunds, credits, or offsets of state and local income taxes 
Ta? SATO ONCE C CIV OC eins t.a4ySoh. cds anit ws cetciem eis tastaees Gat eins ta ater aun a Gee oe ee eee tata 
12 Business income or (loss). Attach Schedule C or C-EZ 0. ccc cece eens A ST Dh 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here......... 
14 Other gains or (losses). Attach Form 4797 00.00.0000 ccc ccc eet e eee nebettnennes 14 | 
15a IRA distributions ........... 15a 
16a Pensions and annuities..... /16a} = ——‘“S—SSsSd bb Traxx le: amount 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 
18 Farm income or (loss). Attach Schedule Fi... ... occ ccc cect enter ete nen 
To: UOReMplOViNeNE-COMmPCRSAHON: icc dnoech oe ldo Bed aes e habe S nda He wae xd ender oe Raed wanes 
20a Social security benefits.......... | 20a |b Taxable amount 
21 Other income. List type and amount_ =§ 2 = 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income 68, 969. 
25s OUCAOM CXDCNSES.4 eis nn aout oh ens aca ea einen tau (23 | siz 
24 Certain business expenses of reservists, performing artists, and fee-basis aa 
government officials. Attach Form 2106 or 2106-EZ.......0.........0., 24 

25 Health savings account deduction. Attach Form 8889....... 2 sis 
26 Moving expenses. Attach Form 3903.................00 ce. (26) | 
27 Deductible part of self-employment tax. Attach Schedule SE............. ca rrr 
28 Self-employed SEP, SIMPLE, and qualified plans.......... 28} 
29 Self-employed health insurance deduction................. 29; 
30 Penalty on early withdrawal of savings................0000. EE ee 
31a Alimony paid b Recipient's SSN.... (31a) titi‘sCSzrY 
32 IRA deduction...........cccccccccuceceesceeeeveveeteeeees ca ae 
33 Student loan interest deduction................. 0. cca ee 33 | 
34 Tuition and fees. Attach Form 8917..................0 00 0e. 34} 
35 Domestic production activities deduction. Attach Form 8903............. La ae 
BG AGG eS 2a MOU Soe onae he aie ohne eae a tah ose Ricbamadiaakn seule sek edse hes GQ. 
37 Subtract line 36 from line 22. This is your adjusted gross income.................... >| 37 | 68,969. 


FDIAOI12L = 12/05/16 


Form 1040 (2016) 


Form 1040 (2016) 
38 


Tax and 
Credits 


Standard 
Deduction 
for — 

























® People who 
check any box 
on line 39a or 
39b or who can 
be claimed as a 
dependent, see 
instructions. 

@ All others: 
Single or 
Married filing 
separately, 
$6,300 


household, 
$9,300 


Other 
Taxes 


59 


60a Household employment taxes from Schedule H...... 6... cee eee een eee nee 
b First-time homebuyer credit repayment. Attach Form 5405 if required......0..........0.. 


61 
62 
63 
64 
65 







If you have a 
qualifying 


Schedule EIC, 









68 
69 
70 
71 
72 
73 
74 
75 


Refund 


76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. ™ 
> bRouting number........ 
> d Account number........ 


Direct deposit? 
See instructions. 


DIEGO J. MARTINEZ 


39a Check 4 
if: 


b If your spouse itemizes on a separate return or you were a dual-status alien, check here......... 


66a Earned income credit (EIC).......... 0... cc eee 
b Nontaxable combat pay election... .. 


Amount from line 37 (adjusted gross MCOME) ....:60. eee g ence tween encterverovucnes 


You were born before January 2, 1952, Blind. |_ Total boxes 
Spouse was born before January 2, 1952, Blind._| checked » 39a 
r 39b 


Itemized deductions (from Schedule A) or your standard deduction (see left margin)................000-- 
Straet AO THOTT IBIG Be ev cieeasc bbe dacdkas Dorn ivasssbcciaecuesantae cece ee Nee Rea es 


Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs...... 


Taxable income. Subtract line 42 from line 41. 
if iine 42 is ora -thaty ine 81, OW isk ve eee ree pander es weeds ereieeasarsa sess eends= 


Tax (see instructions). Check if any from: a Form(s) 8814 

b PO Ae vs creed chit itewa Cita 
Alternative minimum tax (see instructions). Attach Form 6251........... 0... ce eee ee eee 
Excess advance premium tax credit repayment. Attach Form 8962 ................ee cues 
Aid lines 44 45 One Abii iesciieseaepiidae erie sen drineeteetweteew abd whe ee 
Foreign tax credit. Attach Form 1116 if required............ 
Credit for child and dependent care expenses. Attach Form 2441.......... 
Education credits from Form 8863, line 19................. 
Retirement savings contributions credit. Attach Form 8880. . 
Child tax credit. Attach Schedule 8812, if required.......... 
Residential energy credits. Attach Form 5695.............. 


(53 | 
Other crs from Form: a | ] 3800 b| | gs c [ | 54 


Add lines 48 through 54. These are your total credits... .......... 02... cece eee eee ee 


Self-employment tax. Attach Schedule SE... cece ccce peg eens ce te gp ec ener reeseenresersereseens 
Unreported social security and Medicare tax from Form: a | | 4137 b [| PS icy ie CRORE Nee CsRe 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required... 2.2... ....00uee. 





Health care: individual responsibility (see instructions) Full-yyear coverage =| j.....- seers, 
Taxes from: a | | Form 8959 b | | Form 8960 ¢ Instrs; enter code(s) 
Add lines 56 through 62. This is your total tax. > 63 | 


Federal income tax withheld from Forms W-2 and 1099..... | 64 _ 12,568 ./ 


2016 estimated tax payments and amount applied from 2015 return 


Gai. 







Di be 


eeeeneeveeeeveeve*eeeeeeeeeeveveeeveeeereeeaeevre*eeeveereeeeeee eevee 


* | 66b 

Additional child tax credit. Attach Schedule 8812.......... : 
American opportunity credit from Form 8863, line &....... ; 
Net premium tax credit. Attach Form 8962................. 
Amount paid with request for extension to file.............. 
Excess social security and tier 1 RRTA tax withheld....... 
Credit for federal tax on fuels. Attach Form 4136.......... , 
Credits from Form: a| |2439 bj JReservedc| |8885 [ | 

Add lines 64, 65, 66a, and 67 through 73. These are your total payments... ................ ce cess eeees 
If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid.............. 





Lop 2008 


| 3,342. 
[ |[ 76a 3,342. 


> c Type: Checking | | Savings 








77 Amount of line 75 you want applied to your 2017 estimated tax........ ™ | 77 shes 

Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions .............:. > Se 
You Owe 79 Estimated tax penalty (see instructions)................... 79 Meta Sears cate 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)2.......... Yes. Complete below. a No 
D si nee Designee's : Phone Personal identification 

Cary name » Timothy G. Flavin, EA no, = number (PIN) 

. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
Sign are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all 
Here information of which preparer has any knowledge. 


Joint return? 
See instructions. > 


Keep a copy 
for your records. 


Print/Type preparer's name 


Timothy G. Flavin, EA 


Paid 
Preparer 
Use Only 


Firm's address 


FDIAOII2L 12/05/16 


Your signature 


Spouse's signature. If a joint return, both must sign. 


Firm's name 


Date Your occupation Paviime phone number 


CAR SALES 


Date Spouse's occupation lf the IRS sent you an Identity Protection 
PIN, enter i 
here (see inst.) 
Preparer's signature Date Check [| if PTIN 
7 / 0 7 / 2 BT self-employed 


» Flavin And Associates, Inc. 
ries EIN 
ee te 















Form 1040 (2016) 


SCHEDULE A Itemized Deductions emcee 


(Form 1040) 201 6 


Department of the Treasury > Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. Rie peat 
Internal Revenue Service (99) > Attach to Form 1040. Sequence No. 07 
Name(s) shown on Form 1040 3 


DIEGO J. MARTINEZ 


Your social security number 








Medical Caution: Do not include expenses reimbursed or paid by others. 
aun | 1 Medical and dental expenses (see instructions)............ 00.00 cece eeeee 
Byacncee 2. Enter amount from Form 1040, line 38... .. 2 
3 Multiply line 2 by 10% (0.10). But if either you or your spouse was born before 
January 2, 1952, multiply line 2 by 7.5% (0.075) instead 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -O- 00.000... ccc eee ee. | 0. 
Taxes You 5 State and local (check only one box): 
Paid 
a [X]|Income taxes, or 
: Gener (aah ee 
6 Real estate taxes (See instructions)........... 0.0.0 ccc eee e ee 
7 Personal property taxes... 0... eee eee eens 
8 Other taxes. List type and amount > 
OF Add lites GS NTOUGN Gx uss ee aaia sere doea cat asain’ bee ayes dc ac auen oak cane. | 5,138. 
Interest 10 Home mortgage interest and points reported to you on Form 1098........... : 
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person 
from whom you bought the home, see instructions and show that person's name, 
identifying no., and address > 
Note: 
SOUEMONG@¢:. 6 SSeS SSeS SS ea ee ee 
interest 


ees eee remain emtamaeumemery mune penned toma ene tee ements eens | aetna 


deduction may 
belimited (see - ~--------—-----—---—--—-—-—---—~-—~-----+ 


MSUPICHOES) 2, ak ea eh ay eel et oo lh nc pe eg Spin Aor Angee 
12 Points not reported to you on Form 1098. See instructions for special rules... ... 2 
13 Mortgage insurance premiums (see instructions).............. 
14 Investment interest. Attach Form 4952 if required. 
(SCC INS UUCIONS ani Sere ro usin esau oda te whe tnse hadeeaaklned Se 
I3, Add lies LO INhOUGI 1A tas tat Mite a deka iencna wag aS eattink Kaos aegcned act ae ates luis eaves a 0. 
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or 
Charity POPS S00 INSU ICU ONS i4-euratrudeurced stone ate haste ¥exareeneadcdeeee: 
If you made a 17 Other than by cash or check. If any gift of $250 or 
gift and got a more, see instructions. You must attach Form 8283 if 
benefit for it, OVE 0000 ivvemtnninas Heel aieeeouehaes siete doen eteeitn 


see instructions. 
18 Carryover from prior year 


19 Add lines 16 through 18 


} 





SRS a coat HeO8 Sue HAS Baan a Bie Oe A RLING FAS ca) al, GRAN ottarte sae SE Wee Macha Gh yates cee Jor de oag! cal Geveesaccer aeeg laude woe 0 ; 
Casualty and 
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) .. 0. 
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if 
Miscellaneous required. (See instructions.) > 
Deductions ee ee HH 
Form 2106 (Taxpayer) _________ 9, 800 
22. Tax Preparalion t6eSiss .eaad asc vir wera dhe oebwandsiavans 
23 Other expenses—investment, safe deposit box, etc. List 
type andamount *” seseses—sa—isi—i‘i‘é Owl 
24 Add lines 21 through 23.0.0... .....ccccccccececeseeeeeeeeees” 
25 Enter amount from Form 1040, line 38... ... 25 68,969. 
26 Multiply line 25 by 2% (0.02)... 0... eee 
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 8 A211. 
Other 28 Other—from list in instructions. Listtype and amount” = 
Miscellaneous 
PedicliCnS ° 6 -_ SSS SSS See ee ee Se aS ee ee ee 
0. 
Total 29 Is Form 1040, line 38, over $155,650? 
Itemized [x] No. Your deduction is not limited. Add the amounts in the far right column 
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 


| |ves, Your deduction may be limited. See the Itemized Deductions Worksheet 
in the instructions to figure the amount to enter. 


30 If you elect to itemize deductions even though they are less than your standard 
GECUCTIONS CHECK ETE wuss n lite 4a ie Gm oe lee etter titel higlitp hee tala Ae le encct ly RDS cn le Bal baa es 





BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO301L 11/14/16 Schedule A (Form 1040) 2016 


SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 
(Form 1040) (Sole Proprietorship) 201 6 


Attachment 
Sequence No. 09 


SN) 


B Enter code from instructions 
> 541990 


D Employer 1D number (EIN), (see instr.) 





Department of the T » Information about Schedule C and its separate instructions is at estate| ap co 
Internal Revenue Service (99)| » Attach to Form 1040, 1040NR, or 1041: partnerships generally must file Form 1065. 


Name of proprietor 


DIEGO J. MARTINEZ 
rN 


Principal business or profession, including product or service (see instructions) 


LEGAL ASSISTANCE 


C Business name. |f no separate business name, leave blank. 


DM SERVICES 


Business address (including suite or room no.) 










m 


City, town or post office, state, and ZIP code 
F Accounting method: (1) Cash (2) |_| Accrual (3) |_] Other (specify) > 
G_ Did you ‘materially participate’ in the operation of this business during 2016? If 'No,' see instructions for limit on losses. . Yes [| No 
H_ If you started or acquired this business during 2016, check here........ 0... ccc cece eee ee eee eee eeeeeeennees > [ 
| Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions)..................08, | |Yes IX|No 
J). SF 68, O90 OF Will YOu TG FOGUMOR FONE FUSS ois ici csc vnes desc 05550 ba hwesdnaun eee ie veh ees eke an ee edeeas | |Yes | No 





1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you A 
be 


















on Form W-2 and the ‘Statutory employee’ box on that form was checked................ 0000 cee eee ees 12,845. 
e FRSRUT Ee Oi AWE oe csc peta y oieen sh OEN heen even esas bean meeeosh< wedi wunsee Crue etm neouess ga 
B  Sobtrace lines 2 trots Vie Lo seca siseew cactenhs GW chee Cec teen geie has Saha ELST ane Gadde nid wa¥adeeads ER 12,845. 
: (COSE CGE Se UN ees ciaea es wen eed s aes k45 eb) es Ove 00s ae REO ean e dee Rea ee Ronee 4 
SS. SAROSE OTOMN. SUDIACE IMG: TOIT. (NNO isis 5 o's s-3 a Kota ors 38 ad ov 0.405005 900400000 Rea Ree span ee ree wees Ea 12,845. 
6 Other income, including federal and state gasoline or fuel tax credit or refund ry 
FOS STUER ONS icc ative s have ied Rees ena skew eh ooo eneee os end FOCE CE 4 OER CUES Ee iededeeee shaven vewtaetedss 
7. “Ciges Bicone Fad NGS Ss Ot Biink cox dra thnk dav ceased ete iii els casansorwaiadeeedlial teebinesa >| 7 12,845. 
8 Advertising.................... 8 1,996.| 18 Office expense (see instructions) ........ 18 — L, 592. 
9 Car and truck expenses ce. 19 Pension and profit-sharing plans......... 
(see instructions).............. 3,661. 20 Rent or lease (see instructions): 
10 Commissions and fees......... 10 | 
"Gee instructions)..............{11_| |B Other business property...........0.0.. 4,200. 


12 Depletion.............0ece ees 12} ~————s«Y| 21s Repairs and maintenance ............... 


13 Depreciation and section 
| 179 expense deduction 
(not included in Part II} 


(see instructions).............. 


14 Employee benefit programs 
(other than on line 19),........ 


15 Insurance (other than health)...{|15_ 
16 Interest: eee 
a Mortgage (paid to banks, etc.)........ 
OMG ccackics ase osvraveseexs 16b 


17 Legal and professional services |17 | | 


24 Travel, meals, and entertainment: ote 
DLV ir stivapin di ersesraeaenrenp enemys 


b Deductible meals and entertainment 
(oOe WIBUUICHONG 6 iicdsavaves caveat eacns 


ee AS, 5 cy ca scin av da diners tencneasdexees 
26 Wages (less employment credits)........ 
27a Other expenses (from line 48)........... 


2,172. 
| 27a | 3,595. 





b Reserved for future use................. 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a................0..04. >| 28 | 5 ie ee a 
29 Tentative profit or (loss). Subtract line 28 from line 7.1.0... . eee eee eee eee e cree teen een eee eens 29 — -4,371. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (See instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 1,500 

and (b) the part of your home used for business: 150 . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 


® If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates 
and trusts, enter on Form 1041, line 3. 31 -4,371. 


® |f aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (See instructions). 


eee eee weereeanee eee ewer ee eee ee ee 


® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a All investment is 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and at risk. 

trusts, enter on Form 1041, line 3. 20h Z ay on ae 
@ If you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 


re re ce Ser 
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 08/13/16 Schedule C (Form 1040) 2016 


Schedule C (Form 1040) 2016 DIEGO J. MARTINEZ re ee Page 2 





33 Method(s) used to value closing inventory: a | |Cost b [| Lower of cost or market c |_| Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
[POV ES. “atlaChex Olah allOls.actn-er uv atasde mained 6 a5ea we ene $a tee rl Pa em tes ie Dee TIS eh end eee ona aY | |Yes | _|No 


35 Inventory at beginning of year. If different from last year's closing inventory, 


Bee Mo Al aUON kana soe wea cane eeu a eae sae Ga dee Ree U eae peed oul Bann Rae neha dod ieee tae 35 
36 Purchases less cost of items withdrawn for personal US€... 0... cc te eee etn ee teens ” 
37 “Costdt labor, Do not include any amounts paid to yoursell...i..0144 orcs schereeaion de toss Ea sue ewe e Ree 


38 Materials and supplies 


39 Other costs 


AQ: Ada lines: SS 2iVOUGIN So: 4 vane 5. ene tae nai teak wah ak bg wba eden Beh Bnd he Vid HERO US aS OE ENS P * 
Al Neventonyrat endl Yeats ced: ce aintes orrew aban eaceiin re detent eed eee laa he yee tees 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4.................. 00a, 


nformation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 









43 When did you place your vehicle in service for business purposes? (month, day, year) » 1/01/16 


44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business 6, 780 b Commuting (see instructions) c Other 7,540 
45 Was your vehicle available for personal use during off-duty HOUrS?. 0... ee ne nena Xl yes | |No 
46 Do you (or your spouse) have another vehicle available for personal USE?... 1... ete Xl Yes | | No 
47a Do-vou have evidence to SUPPOM VOUr :CedUCHON? wi. tesa pari sd ava ced Cake Gee iwe eS ba We SRDS S Vane eee Eo eas Xl Yes | | No 
Bilt Ves, Is tneevidenee written os. usi or ecas eee tinea tad oie tra are dee eee e tases asi pei eeae bee eee ced ees IX] Yes [| No 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 





oS roe 
Laundry and Cleaning A480. 
Telephone Se eek ae 27500: 
48 Total other expenses. Enter here and on line 27a... 0. | 48 | SPs cre 


Schedule C (Form 1040) 2016 


FDIZO112L =08/13/16 


rom 2106-EZ Unreimbursed Employee Business Expenses eee 


» Attach to Form 1040 or Form 1040NR. 201 6 
ataipe vere ee ee OS) > Information about Form 2106-EZ and its instructions is available at www.irs.gov/form2106ez. Seeiile 129A 


Your name Occupation in which you incurred expenses Social security number 
DIEGO J. MARTINEZ CAR SALES mene 


You Can Use This Form Only if All of the Following Apply. ; | 


® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is common and 
accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An 
expense doesn't have to be required to be considered necessary. 


® You don't get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 aren't 
considered reimbursements for this purpose). 


® lf you are claiming vehicle expense, you are using the standard mileage rate for 2016. 


Caution: You can use the standard mileage rate for 2016 only if: (a) you owned the vehicle and used the standard mileage rate for the first 


ee yor paces the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period 
after | 





1 Complete Part Il. Multiply line 8a by 54¢ (0.54). Enter the result here 


Pe 


2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't involve overnight travel or 
commuting to and from work 


PS OO 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Don't include e 





MiG alS coc er errey NS Ii ias cee car Paes iced ean eras ea eed gina ae acm atin Seer heer Ahabanae ne dia Mtoe ha wlan 9,800. 
4 Business expenses not included on lines 1 through 3. 
Don'tincliide meals and Entertainment vnc acces eae eb ioe wr dea ele we HE Ea Meee eed Thee Fee es 
5 Meals and entertainment expenses: $ x 50% (0.50) . (Employees subject to 
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred while away from 
home on business by 80% (0.80) instead of 50%. For details, see instructions.) 0.0... 0... eee eee ee 
6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or on Schedule 
A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local government officials, qualified 
performing artists, and individuals with disabilities: See the instructions for special rules on where to enter 
NV OEY Ua) sae eek stash loch as east aeaccee alate Re, Geass os Rg eter crtitae te ra nn tsa Aca aNG haste, Sonesa Ra mui eee eos Ne 9,800. 
Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1. 
7 When did you place your vehicle in service for business use? (month, day, year) > 
8 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting (see instructions) c Other 
9 Was your vehicle available for personal use during off-duty hours?. 0... eee eens |_lYes | | No 
10 Do you (or your spouse) have another vehicle available for personal USe?. 1... eee eee | |Yes | | No 
i1-a.Do you nave evidence to’support Your deductOnts.ncscs caus dk eon dunere ys een bee euskal eae ss Serene PS | |Yes | | No 
Bil 7551S GUT CAMEI GH oa ciaciera:d ek ie wh dav ser rahi cit deaarseded bh ardaarsradean ean de uastieire eee | lYes | |No 
Dh ne a ge 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106-EZ (2016) 
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